Lincoln Police Department

James Peschang, Chief of Police e —_—
575 South 10th Street 402-441-7204 '
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Comw\.&“g of a‘niaartm:lg
MAYOR CHRIS BEUTLER lincoln.ne.goy

November 26, 2012

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Super Saver, 840 Fall Brook
requesting a class C liquor license.

Brian Hayes has requested that he be approved as the manager of the liquor license.
Background information on the applicant will be omitted as he is a currently approved manager.
The required training has been completed.

If this application is approved the Lincoln Police Department requests the following conditions
be added to the license.

The on premise consumption of alcohol shall be limited to samplings of 2 ounces or less of any
alcoholic beverage

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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Trade Name (doing business as)__\_|_1 Dot d'e |

Street Address #1___ SHD ﬂ\i broeok. Rivd.

Street Address #2 ; A
c*/ ' QC
ay L NCDN comty LANCOSIEr ¢ Zip code_ (L RE B,‘
Premise Telephone number f\! o ]L (, 5000 AL ¢ i (f r -
B & AT P \] U g {b /,'—"“‘\\,_
Is this location inside the city/village corporate limits: (‘ - [ YES /,5 il NO

. _—’//—

Mailing address (where you want to receive mail from the Coitmi

Name”@p\‘ %YOVC':\ 5 \\qC_,
Street Address #1 L‘Y-d:.)l"\‘ N SFFE’_Q,‘\‘

Street Address #2

cy  LAUNCOAN sae  N\E. Zip Code b%E)O?D

e

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length 259  feet

Width feet

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET ot
-\\A i ‘/
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/ 1. READ CAREFULLY, ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also
}iit}ny charges pending at the time of this application. If more than oneé party, please list charges by each individual’s name.
YES O NO
If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) { city & state)

ek Dau‘hm 101 | Lredn WE Burer i Dhesesslon
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¥ Con ¢ veeoll dxack dates
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/ 2. Are you buying the business of a current retail liquor license?

e OO YES 12( NO
If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, contamer size and how many
¢) Submit a list of the furniture, fixtures and equipment

'3. Was this premise licensed as liquor licensed business within the last two (2) years?
O VYES lB/ NO e 1w

If yes, give name and license number £30s Apbia e

B rAdRni
S ax‘hf PO aE

(

T :‘,
/—. Are you filing a temporary operating permit to operate during the application process? CONTRIE
| O YEs & No
If yes:
a) Attach temporary operating permit (T.O.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.

/ 5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

YES | NO

If yes, list the lender(s) FL["Eﬂ" MQ,“\"\D(‘O.,\ %Y_ CE}(: D(Y\Q.Y\CL-
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APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: {402) 471-2571

FAX: (402)471-2814

Website: wavw Ice ne.gov

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the
following requirements:
1) All officers, directors and stockholders must be listed
2) President/CEO and stockholders holding over 25% and their spouse(s) {if applicable) must submit
fingerprints (2 cards per person)
3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must
sign the signature page of the Application f?" License form 100 (even if a spousal al’ﬁdavit has been submitted)

1ol copy, ot &rticlEs of lnwmunné%u‘&us;shwbamm recgipt. h;é%,y; of Stateg Office) 27"
Name of Registered Agenm ;_// t"g( f‘mf L ) ld bt '(‘
NameofCorporation thaEwill hold ligeiSeias listed on HC Ariidles Fouidd
12l Diovess, | nc.
Corporation Address:, HEFSLY N Sreet
city: LANCTN st N Zip Code: U?@Db
Corporation Phone Number: '“\02_‘ AL&A’"’L{Q_—Q—I Fax Number LlDZ_"LBL\ "6.1:55
Total Nusber of Corporation Shares Issued: HAGS
Naitf.and notarived sighature ofPresident/CEQ (Information of presidentinyst belisted on following page) -

( l FirstName':—P(ﬂ'mC,y MI:
Home Address: ot view iy, LIUNCOLN
State: NE Zip Code: F% b R T, “102'4(62)"09{13

/’h

Atta

A3

Last Name:

1“’ ] ~ Sighatgre of President/CEO
s
: \)[‘\' (_\L
g ACKNOWLEDGEMENT
(_ Y k}éﬁlc of Nebraska .
ounty of M The foregoing instrument was acknowledged before me this
14 [ 1A v PDATRICK RA4bpre o

Date name of person acknowledge
C Mﬁ W Affix Sea 3 MARCENE E GARDNER
v U

2% MY COMMSSION EXPIRES
T October 18, 2015

T
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First Name: E% ;;t]{ £ Ié MI:

Y -

Social Security Number: _ ____._____ Date of Birth. S
Titl;’:g'e%\of—m Number of Shares L\Lﬂ%\

Spouse Full Name (indicate N/A if single): Qh W nq 3 Jdanet

Spouse Social Security Number - ] k Date of Birth: — l

Last Name:’P\O&\.% DO[ i \ d First Name: BS ST “ Ml:__\)}!__
Social Security Numb B Date of Birth- _

Title: CMLFmCUﬂ D&' tm EDOIC\ Number of Shares 6%
Spouse Full Name (indicate N/A if single): Sec Q_JU‘\QQ Ll t ) 8 k( Nl ‘

Spouse Social Security Number: Date of Birth:

Last Name:%\.} b@\,\.\d First Name: A‘\’\ L:\'G MI: Q .
Social Security Number: ) ___ Date of Birth ; , - .
Title: Number of Shares 2'76?3

Spouse Full Name (indicate N/A if single):_ & C)('G\ Cor aloove.

Spouse Social Security Number: Date of Birth:

Last Name: E X L\‘ U 30\_L!.d ~___ FirstName: M ld e k ML
Social Security Numbe Date of Birth:_ i , _
Title: V\CE, DFC%\(‘\Q(\\' Number of Shares ]1%6

Spouse. Full Name (indicate N/A if single):%urbo Lk\d i \/\}L\\@ M

Spouse Social Security Number ______ Date of Birth

EORM 101
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First Name: _S-OJ'\C_ MI:

Last Name: E );Mk X )Lle

Social Security Numbe - Date of Birtt ,

Title: \ W DfC%\dCXT" Number of Shares 7 %'—l
Spouse Full Name (indicate N/A if single): Hcrrtr’o_\r :Eﬁe,

Spouse Social Security Number: _____ Date of Birth: ‘

Last Name: LEf(ﬁm First Name: ( Ig LY G Ml:i__
Social Security Number: 7 Date of Birth:__' - , i

Title: Number of Shares LSS

Spouse Full Name (indicate N/A if single): Go\d an M ‘Cjﬂ-h .]QV un
Spouse Social Security Number ____ Date of Birt}

Last Name: cl:Lu‘ FexTD First Name: Gﬂbf“ﬂm Ml S

Social Security Number:_ 7 Date of Birth : )
Title: Number of Shares L5

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: RCL\«\‘UD\J&\CI First Name: Q(é,ﬁk}/\ , MI: D\

Social Security Number Date of Birth:__ ) -
Title: Number of Shares Lpgg

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:
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Last Name: &LL ‘ k YO ld First Name: :r\.l 1 aNy MI: E_,
= [} I

Social Security Numbe Date of Birth:

Title: Number of Shares LDCS}S

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:
Last Name: Bg;g !@u.\g i First Name‘SOr‘dCLh MI: L
Social Security Number Date of Birth.__.,
) .
Title: Number of Shares ____ LoFo

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: Dﬂ,\.\‘mu b First Name: & L= ML -
i i

Social Security Number:_ B ___Dateof Birth. .

Title: Number of Shares Lﬁi-s

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: ' Date of Birth:

Last Name: Qﬂ,\,\\b&‘)\.\ \d First Name:’ ‘?)f'C‘\‘ MI: \'\-,
= ] .

Social Security Number: o Date of Birtt

Title: Number of Shares ug 2_)

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

L f g, FORM 101
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LastNamel W) hoves, 1

3 First Name: MI:
Social Security Number: A Date of Birth:
Title: Number of Shares \ %WO
Spouse Full Name (indicate N/A if single):‘
Spouse Social Security Number: Date of Birth:
Last Name: First Name: ML
Social Security Number: Date of Birth:
Title: Number of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Secufity Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Title: Number of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Title: Number of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:

REV 13010
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_ Gender:  (DMALE (OFEMALE

£
< } Last Name: H2q85 First Name: "Bwa.r-x Ml M

P Home Address (include PO Box if applicable):_ § 1| W/. Chadderton "Dv.

\\ff) i ~ City: Lyvneoia County: Lanczster ZipCode:_ £&S 21
= Home Phone Number; (4¢2) 417-7302 Business Phone Number:_(
Social Security Number: ____Drivers License Number & State _ - MNE
Date Of Birth: | Place Of Birth: _Nlor+t. Platte, ~IE
" \__,‘;;’”‘/ b é?ouses Last Name: H ayes First Name:_ | 2wmvy MI: =
N i Ty Social Security Number: Drivers License Number & State:_ - e

> Date Of Birth: Place Of Birth; L 1%icoln , ALE

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM TO ] FROM TO
LfCoLas, ~E Zovz | 2012 Lsscocss, ~/E 2oo2 | Zmz

Form 103
Rev 1122012
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YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM _ TO NUMBER
(487 |eowvent | BAR Shovee /Suver Sover | 75m  Sehotte (ve2) v4 56297
1A%6 | 1927 [ Lo o Noh Ploide TRvin vie. v Clor ()53 -672Y

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Maust be completed
by both applicant and spouse, unless spouse has filed an affidavit of non-participation,

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. [f more than one party, please list

charges by each individual’s name.
(;) YES NO
If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
{mm/yyyy) ( city & state)

g‘*fﬁﬁm R > e g
TREL geesi Dapd g ‘,‘ ‘;A,_: ?ﬁ_
G| e "\A'#.-.u-,% o i

2. Have you or your spouse ever been.approved gr made application for a liquor license in Nebraska or
any other state? ES O
IF YES, list the name of the premise.
SuPea SaAvER

3. Do you, as a manager, qualify under Nebraska Liquor Control Agt (§53-131,01) and do you intend to
supervise, in person, the management of the business? ES 0

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

ES O

5. List any alcohol related training and/or experience (when and where). ’
' ohxaon

Form 103
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